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Dr. John B. Hawes, 2nd, Dies 
Dr. John B. Hawes, 2nd, President of the Bos- 


ton Tuberculosis Association, died of a heart 
attack on July 20 in front of his office. He was 
61 years old. 

Dr. Hawes was regarded as one of the out- 
standing tuberculosis specialists in the country. 
He was connected with the United States Vet- 
erans Bureau as a lung disease consultant. He 
was a member of the Board of Directors of the 
National Tuberculosis Association and in 1936 
was elected president of the American Clinical 
and Climatological Association. Dr. Hawes was 
also a director of the Massachusetts Tuberculosis 
League. 

In addition to these offices, he has been many 
times honored for his outstanding work in aid- 
ing the fight against tuberculosis. His several 
books were heralded by medical men and lay- 
men alike. They included “The Doctor and 
You,” which dealt with problems which arise 
between a patient and a physician; “Consump- 
tion,” a book for the patient, and several others. 

In the June 1938 issue of the Butietin of 
the National Tuberculosis Association Dr. 
Hawes had an article entitled “The Value of the 
Preventorium.” 


Gifts to Health 


The field of health gained in the first six 
months of 1938 in regard to gifts and bequests, 
according to the John Price Jones Corporation, 
public relations and fund-raising organization. 
Health was one of five fields which showed an 
increase over the same period in 1937. However, 
there was a decrease of more than 50 per cent 
for the first six months of this year in total gifts 
and bequests for philanthropic purposes in six 
major cities of the United States compared with 
the same period in 1937. 

The report asserted, however, that increased 
giving was indicated in several fields of philan- 
thropy compared with last year. 

The cities chosen for the study were New 


York, Boston, Philadelphia, Chicago, Washing- 
ton and Baltimore. Gifts and bequests publicly 
announced there for the 1938 period totaled $50,- 
713,219, against $115,103,196 in the same period 
of 1937. 

Five out of eight fields of philanthropic activ- 
ity registered gains in contributions, while three 
lost heavily. Those showing gains were: Health, 
an increase of $5,803,949; play and recreation, 
$572,926; fine arts, $18,401; miscellaneous re- 
forms, $1,058,696, and religious purposes, $62,- 
357. 

Fields showing a loss were: Education, de- 
crease of $58,568,188; organized relief, $10,811,- 
693, and foreign relief, $2,526,535. 

New York City led in the total of gifts and 
bequests, with $30,719,553. Boston was second 
with $7,200,328, and Philadelphia third with 
$6,313,732. 

The announcement said educational institu- 
tions were still the most popular field, despite 
the decline in contributions. A total of $18,932,- 
727 was given in this category during the 1938 
period, compared with $77,500,915 in the same 
period in 1937. 

Other major fields for which money was sub- 
scribed or bequeathed included: Health, $9,228,- 
639; play and recreation, $600,279; fine arts, 
$736,719; miscellaneous reforms, $1,419,938; re- 
ligious purposes, $1,881,407, and foreign relief, 
$384,576. 


Traveler 


Dr. J. Arthur Myers, former president of the 
National Tuberculosis Association, has traveled a 
total of 233,992 miles in the last ten years to give 
talks on tuberculosis. Dr. Myers, who also is 
Professor of Medicine, Preventive Medicine and 
Public Health at the University of Minnesota 
Medical School, has traveled 111,291 miles by 
air, 108,495 miles by train, and 14,206 miles by 
automobile. His trips have taken him to all parts 
of the United States. 
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Tuberculosis in General Hospitals’ 


Special Committee Urges Hospitals to Be Used as Clearing Houses; 
Report Adopted by N.T.A. 


tb Committee on the Care of the Tubercu!ous 
in General Hospitals assumes that its function 
is to review the development of the plan through- 
out the world, to summarize the arguments for its 
adoption, and to present recommendations that will 
expedite its use. 

Nothing in this report must be construed as an 
argument in opposition to sanatorium treatment or as 
opposed to an increase in sanatorium beds. There is 
no question as to the need of more sanatorium beds 
as well as hospital accommodation. The plan as 
presented is aimed at making the general hospital 
a clearing house for tuberculosis cases, providing 
diagnosis and treatment for sanatorium cases before 
their admission to sanatoria, retaining unsuitable 
cases, an4 receiving back from sanatoria cases that 
require intensive hospital care. In many localities 
they can conserve the good accomplished in the 
sanatorium by the continuing follow-up through 
their out-patient department of patients discharged 
from the sanatorium, 60 per cent of whom are 
estimated as having positive sputum or as being 
likely to have the bacilli present when even tem- 
porarily ill. 

In considering the report it must be borne in mind 
that a recommendation for the care of the tubercu- 
lous in general hospitals always presupposes suitable 
provision for isolation either in special wards, private 
rooms, or separate pavilions, so that danger of in- 
fection to other patients is prevented. It is assumed 
also that routine infectious disease technique is 
enforced. 


Early Progress 

The policy of providing for the care of tubercu- 
lous cases in general hospitais has been thoroughly 
established by experience and by the endorsement 
of medical and hospital groups. As early as 1895, 
Dr. Flick of Philadelphia founded the Free Hospital 
for Poor Consumptives with a pzogram that was 
based upon the care of victims of the disease in 
special wards of general hospitals. This plan was 
successfully carried on for more than ten years. In 
1902, a general hospital in Hartford, Connecticut, 
set aside beds for tuberculosis patients. 

In 1908, the International Congress in Washing- 
ton adopted a resolution recommending that general 
hospitals provide beds for the tuberculous. In 1913, 
the National Tuberculosis Association endorsed the 
plan by an interesting resolution, in part worded 
as follows,—‘“‘thus removing discrimination against 
this disease in institutions in which other dnfectious 
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diseases such as typhoid fever and pneumonia are 
being treated, and in which the accurate knowledge 
of the diagnosis, treatment and prevention of tu- 
berculosis should be made an important part of the 
training of physicians and nurses.” 

In 1916, the National Tuberculosis Association 
again recommended the plan by resolution, and in 
1921 both the American Medical Association and the 
American Hospital Association passed resolutions 
endorsing it. As a result of these pronouncements 
and the resulting education, encouraging progress 
has been made. 


Number Has Decreased 

By 1931, 70 general hospitals in 25 states had pro- 
vided beds for tuberculosis patients, as reported in 
the Tuberculosis Sanatorium Directory of the Na- 
tional Tuberculosis Association. In 1935 it was 
noted in the comprehensive survey of the Tubercu- 
losis Hospitals and Sanatoriums in the United States, 
made by the Council on Medical Education and 
Hospitals of the American Medical Association, that 
418 general hospitals had provision for tuberculosis. 
However, it is reported by the National Tubercu- 
losis Association, in studies made in preparation 
for the 1938 Directory, that the number of general 
hospitals having actual operating tuberculosis units 
or departments is much below the 1935 figures. Only 
177 of the total number seem to meet all require- 
ments in having fully organized departments. When 
we compare this figure with a total of over 4200 
listed general hospitals, it seems that only one in 24 
has as yet put the plan into operation. 

The probable reasons for the delay are as follows: 


(1) The Boards of Managers of Hospitals are 
naturally unwilling tc incur further expense, es- 
pecially in the depression years when a large num- 
ber of our general hospitals are facing an increas- 
ing deficit and are in danger of closure. The 
solution of this problem may well be in the provi- 
sion by city, county, or state for payment for 
indigent patients. Certainly this policy has been 
rapidly advanced in recent years. It is conceivable 
that the finances of a hospital may well be im- 
proved by the use of vacant beds for patients 
whose costs are paid for by the municipality or 
community. Of course patients who are able to 
pay private rates are a source of profit. By actual 
experience, such as that of St. Luke’s and St. 
Mary’s Hospitals in Duluth, the hospitals have 
benefited by the institution of this service. 

(2) There is the fear that the hospital would 
be injured in public esteem, and that patients 
with other troubles would object. These fears 
have been proven groundless by experience. Pa- 
tients and the public seem to have welcomed the 
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increased protection given them by the segrega- 
tion of tuberculosis cases in special wards. The 
experience in Hudson County, New Jersey, as 
reported by Dr. Pollak, where the plan has been 
in operation since 1917, and where today five of 
the seven general hospitals ‘have tuberculosis de- 
partments, proves conclusively. that patients and 
the public are heartily in favor of the plan. 

(3) The objection that the essentials of treat- 
ment, rest, fresh air, good food, etc., cannot be 
given as well in a general hospital as in a sana- 
torium has been a reason for delay. This has not 
been sustained by experience. It has been shown 
that the progress made by patients under intensive 
medical direction in a city is quite comparable to 
that made in a sanatorium. 

(4) The exposure of physicians, nurses and 
orderlies to infection has been an obstacle. This 
cannot be denied. Since it has been shown by Dr. 
Myers in his study of hospital personnel under 
observation since 1929 that the incidence of in- 
fection seems to be higher among those who have 
worked with tuberculosis patients than it is with 
those who have handled only non-tuberculous 
cases, the necessity for enforcing a strict con- 
tagious disease technique is evident. Dr. Myers’ 
study covers nurses in. hospitals and sanatoria, 
and his conclusions are the same for both types of 
institution. 


Affiliation Necessary 


On the other hand, the reasons for consideration 


and possible adoption of the plan are very convinc- 
ing. 


(1) By admission to a general hospital for 
observation and diagnosis, a patient is not 
stamped with the stigma of tuberculosis. If he is 
not suffering from the disease he returns home. 
If he has tuberculosis, he is treated until he can 
be sent to a sanatorium. 

(2) Moribund cases can be given all possible 
care without the fatigue of a journey. Also, in 
their last days, they are not widely separated 
from their families. 

(3) Emergency cases, such as haemorrhage, 
spontaneous pneumothorax, etc., can be given 
prompt and expert attention. 

(4) At the present time tuberculosis institutions 
must have the facilities of a general hospital, 
including surgical attention, laboratories, and the 
service of many specialists. Only a very few sana- 
toria can have such a staff and equipment; most 
of them must have general hospitals to supple- 
ment their treatment. If the hospital has a tuber- 
culosis department, it can both sift out the ap- 
plicants for a sanatorium, retaining under 
treatment those who need hospital facilities, and 
be ready to receive sanatorium patients who are 
sent back for special hospital service. It therefore 
serves both as a diagnostic center and as a place 
for special treatments. 

(5) In many places the tuberculosis depart- 
ment of a general hospital may be used by the 
health authorities as the clearing house and fol- 
low-up agency for the tuberculosis patients and 
families of the vicinity. The importance of this 
service has not been as fully recognized as it 
should be. Treatment in a hospital or sanatorium 


is only a beginning, both from the point of view 
of the patient and of public health. After dis- 
charge, the patient must be guided in mental, 
physical and economic rehabilitation and his fam- 
ily must be watched. The records of discharged 
patients from any sanatorium are conclusive proof 
of this fact. Unless there is continuing follow-up, 
which should be possible through the out-patient 
department, we are often perpetuating a source of 
contagion. Since the sanatorium, because of dis- 
tance, cannot provide follow-up service, the hos- 
pital, through its clinic and social service, may 
do it. 


All the above shows conclusively that the affilia- 
tion of a sanatorium with a tuberculosis department 
of a general hospital is not only desirable, but nec- 
essary, if a complete program is planned. 


Training Physicians and Nurses 

(6) Perhaps the strongest argument for the 
development of tuberculosis departments in gen- 
eral hospitals is the opportunity for training in 
the diagnosis, treatment, and prevention of the 
disease as presented to physicians and nurses. In 
undergraduate days there are rarely chances for 
more than an introduction to the subject through 
lectures, and infrequent demonstrations. In gen- 
eral hospitals, internes and nurses have virtually 
no training in diagnosing and handling tuber- 
culous patients. When it is found that a patient 
has tuberculosis, he is immediately removed. 

When through with training and engaged in 
practice, the physician has had virtually no ex- 
perience with the disease and rarely has been 
taught sound methods of protection for himself 
or the family. The nurse who has not been 
trained to handle tuberculous patients is in a still 
more dangerous position. With slight knowledge 
of protection against infection and with the re- 
peated exposure due to necessary nursing proce- 
dures, a nurse is almost certain to become in- 
fected. When, however, the hospital has a 
properly organized department for tuberculosis, 
and when the medical and nursing staffs are 
required to take terms of service in it, the dan- 
gers of ignorance are overcome. The beneficial 
effect is by no means limited to internes and 
nurses. All members of the staff, including the 
chiefs, when constantly seeing tuberculosis pa- 
tients in the general hospital, will inevitably be- 
come more familiar with and more proficient in 
recognizing and treating the disease. 

(7) As an immediate sequel to the above, the 
awakening of the general practitioner of the 
locality to the necessity for prompt diagnosis of 
the disease and avoidance of delay in treatment 
has been found to result from the institution of 
a tuberculosis department in the local general 
hospital. It is widely recognized that the family 
doctor holds the key to the control of tuberculo- 
sis. He is the only one who comes in contact 
with the early case in private practice. If he is 
able to put his patient in the local hospital, to 
follow him up, and in some cases to treat him, 
his medical interest and standing in the com- 
munity is definitely advanced. 
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Part of General Picture 

This means that tuberculosis must be recog- 
nized as a definite part of the general medical 
picture. Experts will always be needed as con- 
sultants and as the responsible staffs of sana- 
toria; but until we have the whole medical 
profession interested and able to recognize the 
early manifestations of the disease, we cannot 
hope for its ultimate control. 

(8) No one will dispute the fact that all 
medical schools and teaching centers must have 
access to tuberculosis beds for teaching purposes. 
A tuberculosis department in a general hospital 
is necessary unless there is affiliation with a 
tuberculosis institution within easy access of the 
teaching center. 

(9) There is no doubt that adequate medical 
care can be given to tuberculosis patients in 
most general hospitals. There are comparatively 
few sections of the country where there are not 
men with training in the handling of the dis- 
ease. There is no section where consultants can- 
not be secured without great difficulty. 

(10) In parts of the country where population 
is sparse and consequently tax funds are low, it 
may be impossible to build and support both a 
hospital and a sanatorium. The solution of the 
problem is to develop a general hospital with a 
department for tuberculosis. 

(11) An additional point in favor of the adop- 
tion of the plan is shown by the experience in 
Detroit as reported by Dr. Douglas. While the 
city has a large number of publicly owned beds 
for tuberculosis patients, it has been found very 
useful to subsidize additional beds in general 
hospitals and private tuberculosis sanatoria for 
the purpose of augmenting the public facilities. 
This need has gradually decreased, and as the 
years go by will probably continue to decrease 
as the need for hospital beds grows less. In other 
words, the community has not found it neces- 
sary to make additional costly expenditures for 
special tuberculosis institutions that, in the course 
of relatively few years, may not be needed for 
this purpose. 


A Sound Program 

In the review of the subject, and with the en- 
dorsement of leaders in the tuberculosis work in 
this country and abroad, and with the repeated 
endorsement of the National Tuberculosis Associa- 
tion, the American Medical Association, and the 
American Hospital Association, it is the opinion of 
the Committee that the development of tuberculosis 
departments in general hospitals is unquestionably 
a sound program to follow. It seems also that it is 
the immediate duty of the National Tuberculosis 
Association to institute at this time vigorous meas- 
ures to develop more rapidly this part of our pro- 
gram. 

To this end the Committee recommends that the 
following measures be incorporated in the program 
for the coming year: 


(1) The National Tuberculosis Association at 
the Los Angeles meeting might again endorse 


the plan by a vigorous resolution, and might in- 
struct the officers to take immediate steps to 
stimulate its development. 

(2) A pamphlet describing the plan with rea- 
sons for its adoption and details as to putting it 
into effect in any locality might be prepared and 
given wide circulation. 

Steps that may be taken to secure the result 
are: (a) Frequent and able presentations of the 
plan before medical societies, such as the leading 
societies for physicians and surgeons, state so- 
cieties and the American Medical Association; 
also presentation before hospital boards and 
groups of hospital officials, such as the American 
Hospital Association and its branches. (b) Pub- 
lic opinion should be educated through all proper 
publicity, such as articles in newspapers and 
periodicals and radio talks. 

The pamphlet might possibly include the de- 
scription of the technique used in tuberculosis 
wards in order to reassure the public as to the 
complete protection of other patients in general 
wards. 

(3) A questionnaire might be sent out by the 
National Tuberculosis Association in order to dis- 
cover the localities where such a plan is desirable 
and needed. When these localities are found, or- 
ganized effort to put the plan into effect might be 
stimulated. 

If the questionnaire is not feasible, localities 
that need the facilities offered by the plan might 
be encouraged to report to the National Tuber- 
culosis Association, and assistance in overcoming 
the obstacles might be given. 


Note: The Committee is indebted to the Executive 
Office for valuable assistance in preparing this report. 
The chief sources which were consulted and from 
which statements are quoted are: 

“The Survey of Tuberculosis Hospitals and Sana- 
toriums in the United States, by the Council on 
Medical Education and Hospitals of the A.M.A.” Jour. 
AM.A., Dec. 1935. 

“Should a General Hospital Accept Tuberculosis Pa- 
tients?” J. M. Nicklas, “Hospitals,” Nov. 1937. 

“Some Reasons for the Treatment of ‘Fuberculosis 
Patients in General Hospitals.” A. T. Laird and R. M. 
Mayne, Amer. Rev. of Tuber., April 1932. 

“15 Reasons Why General Hospitals Should make 
Provisions for Tuberculous Patients.” J. A. Myers, Hos- 
pital Management, May 1927. 

“Function of the General Hospital in the Treatment 
of Tuberculosis.” J. A. Myers, Proceedings of the An- 
nual Congress on Medical Education, Hospitals and 
Licensure, Feb. 1935. 

“Responsib lity for Hospital Provision Including the 
Use of General Hospitals.” C. J. Hatfield, Pa. Med. Jour., 
Nov. 1935. 


Respectfully submitted, 


BRUCE H. DOUGLAS, M.D. 

J. A. MYERS, M.D. 

B. S. POLLAK, M.D. 

WILLARD B. SOPER, M.D. 

CHARLES J. HATFIELD, M.D. Chairman. 


At the meeting of the Board of Directors of the 
National Tuberculosis Association, in Los Angeles 
on June 22, and at the general meeting of the 
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National Tuberculosis Association on June 23, the 
following resolution was adopted: 


RESOLUTION ON THE CARE OF 
TUBERCULOSIS IN GENERAL 
HOSPITALS 


Whereas: 


(1) According to the minimum standard of two 
beds for each annual death there is need at 
the present time for approximately 50,000 
additional beds in sanatoria and hospitals 
for the treatment of tuberculosis in the 
United States; 


(2 


In many parts of the United States, notably 
in the relatively sparsely settled areas, such 
beds can be most economically provided by 
utilizing existing general hospital facilities, 
or by adding wards or pavilions to such 
institutions; 

(3) Experience has proved that adequate treat- 
ment can be provided for tuberculosis pa- 
tients in general hospitals with no injury to 
the reputation of the hospitals, and with 
great benefit to the patients; 


(4 


— 


Provision of wards or pavilions for the treat- 
ment of tuberculosis in general hospitals, as 
shown by experience, will prove of great 
educational value to doctors and nurses on 
the staffs and also to the medical profession 
in the locality; 


(5 


Only 177 general hospitals or 1 in 24 of the 
4,200 such institutions has up to this time 
made proper provision for the treatment of 
tuberculosis. 


BE IT RESOLVED: 


(1) That the National Tuberculosis Association 
hereby again endorses the principle embodied 
in the report of its special committee pre- 
sented at this meeting urging the wider em- 
ployment by general hospitals of special pro- 
visions for the treatment of tuberculosis; 


(2) That action be taken by the Executive Office 
during the coming year 


(a) To prepare a pamphlet outlining various 
plans for making provision for the treat- 
ment of tuberculosis in general hospitals 
and to give this document the widest 
circulat‘on where it will be most effective. 


(b) To bring this plan as frequently as pos- 
sible during the coming year by word of 
mouth and by publication before med‘cal 
and lay groups in every state of the United 
States. 


(c) To study the general hospitals of the 
country in order to ascertain where plans 
for the care of tubercu'osis might be most 
effectively developed in the near future. 


(d 


To urge upon all state and local tuber- 
culdsis associations their close cooperation 
in the plans to be developed by the Na- 
tional Tuberculosis Association for the care 
of tuberculosis patients in general hospitals. 


Meeting In Arkansas 


Under the sponsorship of the Committee on 
Evaluation of Serodiagnostic Tests for Syphilis 
of the United States Public Health Service, an 
assembly of laboratory directors and serologists 
is scheduled to meet in Hot Springs National 
Park, Arkansas, October 21 and 22. Dr. Thomas 
Parran, Surgeon General of the U. S. Public 
Health Service, will be chairman. 

The American Society of Clinical Pathologists, 
in cooperation with the U. S. Public Health Serv- 
ice, realized the need for reliable serodiagnostic 
tests several years ago. 

It is the opinion of the Committee that its 
studies of the efficiency of the performance of 
serologic tests have progressed to a point where 
material gains would be made by a thorough 
discussion on common ground, in which all 
those interested in the control of syphilis through 
laboratory methods may participate. All private, 
hospital and public health laboratory workers, as 
well as physicians and health officers, interested 
in the control of syphilis are invited to attend the 
assembly. 

The aims of the meeting will be to consider 
means and methods to improve and to make 
more generally available the serologic tests, 
which are so important in syphilis control work. 
Tentative arrangements call for the presentation 
of the program in four sections. 

The first section will consider the need for 
adherence to conventional technic in the routine 
performance of reliable serodiagnostic tests; the 
second, the need for training of laboratory per- 
sonnel; the third will discuss the prosecution of 
the studies to evaluate the performance of sero- 
logic tests within the states; and the fourth will 
consider the desirability of licensing or approv- 
ing for the performance of serodiagnostic tests 
for syphilis, laboratories within the states by the 
respective state departments of health. 

An additional feature of the meeting will be 
an actual demonstration of the performance of 
the Eagle, Hinton, Kahn, Kline and Kolmer 
tests by the originators of these procedures. 


Review Office Moves 


Beginning September 1, the address of the 
editorial office of the American Review of Tuber- 
culosis will be Montefiore Hospital, Gun Hill 
Road, near Jerome Avenue, New York City. 
Dr. Max Pinner, associate editor of the Review, 
will assume his duties as chief, Division of Pul- 
monary Diseases, Montefiore Hospital, on Sep- 
tember 1. 
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Examination and Reexamination 


More Cases of Tuberculosis Discovered by Examination of Contacts and 
Patients Referred by Physicians 


by Robert E. Plunkett, M.D.+ 


LTHOUGH the tuberculosis death rate has 
A markedly decreased during the past many 
years, there are. certain facts available which 
should be interpreted as direction arrows for 
those concerned with the further control of this 
disease. 

Jean Downes states* that in the nineteenth 
century the risk of mortality from tuberculosis 
was nine times greater for the offspring of tuber- 
culous parents than for the general population, 
and the same ratio prevails at the present time. 
Further emphasis of the hazard prevailing in 
families in which tuberculosis exists is reported 
by the Henry Phipps Institute. Among white 
persons first exposed to tuberculosis between 
birth and nine years of age, 9.9 per cent have 
developed pulmonary disease, and among those 
first exposed between ten and fourteen years of 
age, 20 per cent. The risk of exposure after fif- 
teen years of age as reported in these studies 
seems to be approximately the same as when 
exposure was experienced between birth and 
nine years of age. Whether this same high rate 
of disease incidence would prevail among con- 
tacts who are living under different home en- 
vironment is questionable. 

That there is a real need for more complete 
epidemiological data is apparent. In the conduct 
of case-finding studies, it should be the desire 
of everyone concerned to produce the maximum 
results with the funds and personnel available. 

There appears to be a great difference of 
opinion, as well as marked difference in prac- 
tice, in relation to the reexamination of contacts. 
Some workers feel that the contact should be 
examined three or four times a year, while others 
recommend examination at yearly or biennial 
periods. No one seems to agree as to when it is 
safe to discharge a contact. There are lacking 
any reliable data which would indicate when 
and under what circumstances contacts should 
be dropped from the list of persons being fol- 
lowed up by a clinic. 

Moreover, we do not know the influence of 
age or sex of the individual, of the age during 


* American Journal of Hygiene—The Risk of Mortality 
Among Offspring of Tuberculous Parents in a Rural Area in 
the Nineteenth Century. Nov. 1037. 

+ General Superintendent of Tuberculosis Hospitals, New 
York State Department of Health. 


which contact with an open case prevailed, of 
the intimacy and duration of such contact, of 
the type and character of the home environment 
upon this question of the necessary. periodic re- 
examination. In other words, there are no gen- 
erally accepted standards which may be inter- 
preted as being high enough to do other than 
provide the barest minimum of clinic service. 

The Appraisal Form for Tuberculosis Work 
of the American Public Health Association uses 
the standard of 1,500 clinic visits, which pre- 
sumably means 1,500 examinations per 100 
deaths, or the equivalent of 15 per death. An 
intimate consideration of the contact problem 
alone in relation to tuberculosis gives indication 
that this standard should be raised. The New 
York State Department of Health has as its 
objective a minimum of 74 examinations per 
year for each death in the areas served by its 
hospitals. As a result of our actual experience, 
it has been determined that there are 6 active 
and 2 inactive cases in the hospital areas for 
every death, or a total of 8 cases of tuberculosis 
which are in need of some follow-up or treat- 
ment. A study of the households in which these 
persons suffering from tuberculosis reside shows 
that the household comprises an average of 4.7 
individuals. 

It is apparent, therefore, that we should be 
concerned with an average of 3.7 contacts for 
every case, as well as the contacts of the death 
which occurred during the current year, or a 
total of 41.3 individuals per death. 

This total is arrived at by multiplying the 
number of cases per death, namely 8, by 3.7, 
the average number of contacts per case, making 
a total of 29.6. To this figure of 29.6 is added the 
8 living cases and 3.7, that is, the contacts to 
the one death on which all these figures are 
predicated. The total of 29.6 plus 8, plus 3.7 
is 41.3. 

Although the examination of the contacts of 
known cases has produced a yield of a little over 
3 per cent in new cases, we, nevertheless, are 
not sure as to the size of the yield which may 
result from periodic examination of these con- 
tacts. As the basis for an objective approach to 
this puzzling problem of the reexamination of 
contacts of cases of tuberculosis, we have estab- 
lished the following standards now in use in 
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all of our hospital areas: Of the 6 active cases 
of tuberculosis, 2 will be under hospital care at 
a given time. The 4 cases which are not hos- 
pitalized are receiving an average of 5 examina- 
tions per annum, the 2 inactive cases, an average 
of 2 examinations per annum, and the 33.3 
contacts, an average of 114 examinations each 
per annum. 

We hope by the adoption of this yardstick that 
an accurate definition of the importance of 
periodic examinations of contacts may result. 
We are anxious to know whether it would be 
more profitable to examine contacts semi-an- 
nually, annually, or biennially, as an example. 

Appreciating the average economic status of 
tuberculous patients, it may be reasonable to as- 
sume that not more than 25 per cent of the 
examinations or reexaminations can adequately 
be secured in the private physician’s practice. 
We have amply demonstrated as a result of six- 
teen years of conducting chest clinic services 
with the cooperation and participation of the 
family physicians, that they will refer a number 
of suspected or questionable cases of tuberculosis 
to the clinic, which will bring the total examina- 
tions made in excess of the above mentioned 74 
per death. It is possible that as our clinic service 
is extended in each of the new hospital areas, 
the actual number of cases of tuberculosis dis- 
covered may be increased to a figure approxi- 
mating that quoted by the Framingham dem- 
onstration. In this event, therefore, we will 
necessarily be forced to raise our standard to 
approximately 100 examinations per death unless 
in the meantime we are able to appraise more 
accurately the possible yield in the reexamination 
of selected groups of contacts and guide our 
administrative program accordingly. 

In our experience, more cases of tuberculosis 
are discovered by the examination of contacts, 
plus patients referred by family physicians for 
diagnosis, than by any other generally practiced 
method of case-finding. 

Last year, which was the second year of the 
state tuberculosis hospital program, a total of 
11,928 examinations were made, of which 9,098 
were new patients. In this group, there were 
5,713 patients in whom there was a known his- 
tory of contact, and 6,215 in whom there was no 
known history of contact. 

In both of these groups, the yield in new cases 
of the reinfection type of tuberculosis is of little 
significance among patients less than 15 years of 
age. 

The yield among contacts and those referred 
by physicians because of symptoms, of patients 


over 15 years of age, is identical, or 4.8 per cent 
in each group. 

Our yield in -new cases by age groups is as 
follows: 


Non- Entire 

Contacts contacts Group 
Ages 0-14 2 0.1 
15-24 3.2 2.8 29 
25-44-4533 4.6 4.1 
45- 6.5 8.1 6.4 


Among the contacts, 65 per cent of all of the 
new cases were found in the minimal stage of 
their disease as compared with 41 per cent 
minimal among non-contacts. Among the fe- 
males found with tuberculosis who were con- 
tacts, 73.5 per cent were minimal, whereas 
among the non-contact males there was no dif- 
ference in the percentage of minimal cases dis- 
covered than among the contacts. 

Among 2,830 patients reexamined, we found 
30 new cases of tuberculosis, or a yield of 1.1 
per cent. Not any of these new cases were found 
among 1,006 children, who were under 15 years 
of age. Fourteen, or almost one-half of all of the 
new cases discovered among patients reexamined 
were found in the age group, 15-25 years. Of 
particular significance is the above yield in new 
cases in areas in which the tuberculosis death 
rate is 298 per 100,000 population. Moreover it 
appears that greater emphasis must be placed 
upon case finding among adults. 

That the practicing physician has influenced 
the growth and the development of the co- 
operative service between the Tuberculosis Divi- 
sion of the New York State Department of 
Health is apparent. 

The routine case-finding and follow-up serv- 
ice at each of the hospitals is approached from a 
family standpoint. Practically all patients at- 
tending the clinic are required to have an ad- 
mission card signed either by their family physi- 
cian or the local health officer. Following the 
clinic, a complete summary of the clinical aspects 
of the case is mailed to the referring physician. 
The public health nurse, receiving a copy of 
this report, interviews the physicians and assists 
them in the necessary follow-up of the patient 
and his family. This dual opportunity makes it 
possible for every individual to obtain gratis the 
benefits of this service. That this policy is paying 
dividends as a result of the many years which 
were used in building up a popular service with 
the physicians, as well as with their patients, is 
evidenced by the practically 100 per cent co- 
operation or participation of the physicians in 
the hospital program. 
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In the light of this experience, it is our inten- 
tion to continue the practice of participating with 
the private physicians both in relation to the 
examination and reexamination of contacts and 
to examine and X-ray those patients whom they 
may refer because of symptoms or otherwise. It 
is to be hoped that other observers will objec- 


tively approach this contact problem in order 
that tuberculosis workers may be more reliably 
guided in their work relative to the examination 
and reexamination of contacts. X-ray examination 
is costly and if economies are to be effected, more 
information on the age and sex influence and its 
relationship with contact is necessary. 


Organizing a School Health Program 


Formation of School Health Education Committee Was First Step in 
Borough with 350,000 Students 


by Elizabeth Semenoff* 


F you were faced with the problem of pro- 
I moting health education to reach 350,000 
students enrolled in 100 public and 50 parochial 
schools, two universities and two colleges, all 
in a sprawling city area, where would you be- 
gin? Probably just where the Bronx Tubercu- 
losis and Health Committee of the New York 
Tuberculosis and Health Association did. This 
starting point was the status of health education 
in the different institutions. This varied in 
our case from those groups who in 1930 asked 
for posters, pamphlets, motion pictures and a 
few talks for groups of school children, to those 
who had not yet become aware of any need 
for a school’s interest in anything but the 
child’s mind. 

The first step we took was the formation 
of a school health education committee with 
the chairman an assistant superintendent whose 
position approximates that of a city or county 
superintendent in a smaller community. The 
members were school principals representing dif- 
ferent school levels and different geographical 
areas in the borough, a Catholic priest asked 
to serve by the Superintendent of the Catholic 
School Board, a pediatrician, a supervisor of 
school nurses, and a representative of the United 
Parents Associations of the City of New York. 

This school committee now serves chiefly as 
a guide in the choice of our plans of work 
and is of inestimable value not only in coun- 
seling on plans, but also in introducing and 
supporting these plans with other school off- 
cials. We send a great deal of our material 
to school administrators with a letter signed by 
the chairman of the school health education 


* Secretary, School Health Education, Bronx (N. Y. C.) 
Tuberculosis and Health Committee. 


committee. This obtains more widespread and 
more thoughtful attention than such material 
would receive if it had come to the principal’s 
desk “cold” from an “outside” agency. 


School Lighting 


The committee has been useful, too, in in- 
terpreting not only our resources but also other 
community resources to the schools and in bring- 
ing about the use of these resources by the 
schools. To illustrate this: In January, 1930, 
when the committee was discussing medical ex- 
aminations for children we mentioned the use 
of the audiometer. At successive meetings, the 
New York League for the Hard of Hearing dis- 
cussed hearing tests and necessary subsequent 
steps in a hearing program; plans were made 
to try such tests in two schools, later extended 
to the thirty schools under the chairman’s juris- 
diction. A lip-reading teacher was offered by 
the League with a second teacher soon added. 
From this small beginning we saw a city-wide 
audiometer and lip-reading program develop, 
culminating in 1937 in the State legislature’s 
passing an act requiring all public school chil- 
dren to be given an annual audiometer test. 

Adequate school lighting recently has been 
a major interest of the committee. Using a light 
meter, practically all the schools represented on 
the committee were surveyed. Rooms inade- 
quately lighted for prolonged eye work were 
found in every building, some were found in- 
adequately lighted for any eye work. Under 
the title “Light in Our School Rooms,” the 
results of these surveys together with suggestions 
as to ways of obtaining better light under present 
conditions and general procedures for the class 
room teacher to lessen pupil’s eye strain were 
mimeographed and sent to all school administra- 
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tors in our borough. The solution of this problem 
is a difficult one in a city system the size of New 
York, but due to the interest of several groups 
progress is being made. Electric bulbs of higher 
wattage can now be obtained, and several prin- 
cipals have already been able to use a paint 
lighter than the regulation brown in redecor- 
ating class rooms and hallways. 

To encourage wider use of up-to-date and re- 
liable source books in health education, the 
committee reviewed over fifty texts, and, choos- 
ing those they considered most useful for our 
teachers, they compiled “A $10.00 Book Shelf 
in Health Education.” This was sent to all 
principals and other school officials. Through the 
committee’s efforts the books included on the 
list were placed on the School Text Book List, 
approved for school use by the Committee on 
Textbooks and Supplies of the Board of Edu- 


cation. 


Health of the Teacher 


At the beginning of its tenth year the com- 
mittee is considering tackling the problem of 
the health of the teacher, no small matter in 
a city employing nearly 40,000 of them! 

In this city one teacher averages sixty pupils 
a year and may teach twenty years. More than 
a thousand children affected by what the teacher 
knows about healthful living! Parents do well 
if they have three pupils. Here is the reason 
why we decided in the beginning to give the 
largest share of our program of health education 
to teachers and the second share to parents, 
with children themselves receiving the smallest 
share. With only one staff member and such 
a large field to cover, this arrangement is most 
economical in time. 

What, then, do the teachers need? Informa- 
tion! Facts on which to base health teaching 
required by the syllabus introduced into the 
public schools in 1930; facts, instead of family 
customs, hearsay, fads and fancies. While courses 
in health education have been offered for years 
in colleges and universities in the city, there 
are many teachers who do not want college 
credits. For the last six years through the offi- 
cial teacher’s organization we have offered 
courses in health education, both elementary and 
advanced, for which salary increment credit is 
given, and we have tried to induce more teach- 
ers to be alert to health education by charging 
nothing for the instruction. A small fee is 
charged, however, by the teacher’s association 
to cover routine costs. After the first term, the 
secretary of health education has conducted the 
courses. 


Specialists in their respective fields frequently 
lecture to the class, trips of health interest are 
made, and the teachers come in contact with 
the best thought today on healthful living. 
About 500 teachers have taken one or both 
courses. They are good courses, we believe, and 
are one of our most effective methods of pro- 
moting health education. 


Department Meetings Successful 


Other means, too, have been used to get ac- 
curate health knowledge before the teachers. 
Elementary school staff meetings seemed a good 
approach. Coming as they did after a day’s 
work, frequently considered an additional hour 
of work, with unfavorable but uncontrollable 
factors sometimes present, such conferences have 


‘not proved valuable in our situation. 


Another approach somewhat similar was 
through district meetings. Each of our four as- 
sistant superintendents directed his principals 
to appoint two representatives for each of their 
schools to attend a lecture and carry the sub- 
stance of it back to the other teachers. The sub- 
ject was suggested by the assistant superin- 
tendents because it was one of importance to 
all class room teachers. In spite of the fact 
that a very able cardiologist gave a very clear 
exposition of the cardiac child in school, the 
mimeographed notes were all that most of the 
teachers took away with them. This plan doesn’t 
work in our situation. 

Department meetings in high schools we find 
quite different. The health education depart- 
ments in our high schools sometimes number 
between twenty and thirty teachers. Usually the 
health education and biology departments work 
together closely. Monthly department meetings 
sometimes of one, sometimes of both depart- 
ments have given an opportunity to present 
accurate, up-to-date health knowledge to the 
teachers. Tuberculosis and heart disease are the 
subjects most frequently asked for. Some de- 
partment heads have come back again and again 
for such assistance. This method works well 
here. 


Good Literature Scarce 

Although there is a great quantity of health 
“literature” available to everyone, for the most 
part it is prepared for a very general public. 
Teachers as a rule don’t think of themselves as 
“general public.” To interest them, health litera- 
ture must be concise and practical for their 
work. Surprisingly, very little such material is 
available other than that published by the Na- 
tional Tuberculosis Association. Textbooks and 
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source books in health education are not in 
common use in our class. rooms. 

We had to find a way to get accurate, modern 
health knowledge to more teachers than we 
were otherwise reaching. Units of subject mat- 
ter were prepared with two purposes in mind, 
first to present essential health facts clearly, 
accurately, briefly; second, to fit these facts as 
closely as possible to the class room teacher’s 
needs. “Signs of Impaired Health Every Teacher 
Should Recognize,” “Contagious Disease in 
School,” “What to Teach about Cleanliness,” 
“Dental Health: The Teacher’s Program” are 
titles which are popular. 

These units are used with groups of teachers 
receiving instruction in health education, are 
sent to our mailing list which is made up en- 
tirely of teachers who have asked to be put 
on the mailing list, and are offered to assistant 
superintendents and principals, both public and 
parochial, for their staffs if they wish them. 
Sometimes we make a special effort to get such 
help to the school staffs. For instance, in the 
late Fall a good piece of material, “Colds and 
Their Prevention,” was sent to the principals 
with a letter calling attention to the time lost 
by school children because of colds, and to the 
possibility of decreasing this if teachers are well 
informed and alert. About twenty per cent of 
our principals made use of this offer of copies 
for their staffs. 

The method of distribution of printed or 
mimeographed material previously referred to 
is the one we now follow entirely. We send 
pamphlets in number only on request. This has 
reduced our distribution from 87,000 in 1930 to 
30,000 in 1937, but the pamphlets go to those 
who are anxious to use them. Usually we send 
the “samples” to the principal, sometimes to 
the head of a health education department or a 
biology department, or to a special teacher of 
health education, or to the assistant superin- 
tendent. The pamphlet, “Open Air Class 
Rooms,” was sent to our assistant superintend- 
ents and three out of the four bought enough 
copies for their principals. 


Motion Pictures 

Emphasis has been placed on supplying the 
teacher with knowledge background for her 
work, but aid is given her in other ways too. 
Posters, motion pictures, pamphlets and talks 
have been furnished for children’s instruction. 
We have supplied information concerning good 
motion pictures and other material -from re- 
liable commercial sources. Exhibits have been 
arranged and loaned. The schools have worn 


out completely two exhibits of health posters 
from foreign lands. With these, in order to 
stimulate imaginative powers in interpreting the 
posters, a guide for the teacher’s use was sup- 
plied. 

Many of our public schools have parents as- 
sociations. At least twice each year, in September 
and again before the Early Diagnosis Cam- 
paign, we write a letter to each president of the 
association asking for an opportunity to present 
a talk on tuberculosis or some other health 
topic. A joint speakers’ service with our County 
Medical Society makes possible a wide variety 
of subjects and speakers. About 40 per cent of 
the associations use the service each year; not 
the same 40 per cent every year, however. 
Some use our service three or four times a 
year. With the parents’ groups lies an oppor- 
tunity largely undeveloped because an estimate 
of relative values, in our opinion, places work 
with teachers ahead of it. A volunteer worker, 
however, interviewed the presidents of twenty 
organizations which had never as far as we 
knew, used any health topic for a discussion 
meeting. Subsequently seventeen of these or- 
ganizations asked for one or more health talks. 
This is an excellent return on the time spent. 
Perhaps this activity needs more consideration. 
It certainly is one where volunteer help can be 
used to great advantage. 

Our work with the Catholic schools of our 
borough has been cast along entirely different 
lines. Several years ago the priest member of 
our committee offered us the opportunity to 
demonstrate in one class in his school what 
health education in the class room meant. This 
opened the door to three class rooms, and finally . 
to instruction of the whole staff of the school 
in the content and methods of health education. 
Through the interest of the superintendent of 
the Catholic school board, other Catholic school 
principals asked for the same service. As an 
outcome of this program health education has 
been included in the certificate requirements 
of teachers in Catholic schools. We are in- 
structing this course at the teacher’s college of 
our large Catholic university. In the Fall of 
1938 a course of study in health education is 
to be introduced into the schools of this diocese, 
in the preparation of which our organization 
has been of assistance. 


Work in Colleges 

Since there are no organized parent’s groups 
as a rule in the Catholic schools, to reach the 
parents we depend upon occasional meetings 
called by the principal or pastor. From our point 
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of view these have been profitable but far too 
few in number. 

Special situations reveal opportunity for spe- 
cial services. The school nurse often is “in the 
dark” concerning the class room teacher’s work 
in health education. This situation in our area 
brought the need of clarification of services 
which should work together harmoniously. 
Who better to do that than a community agency 
viewing both factors as equally important in the 
solution of a complex problem? We chose the 
method of survey, asking principals what serv- 
ices they received and what services they wanted 
from the nurses. We asked the nurses what 
assistance they received in their work from prin- 
cipal and teacher and what they wanted. The 
summary of the survey went to the superin- 
tendent of the schools involved in the survey 
and to the director of nursing. The plan worked 
remarkably well and brought better health 
service to the school children. 

Work in colleges and universities has been 
primarily concerned with giving information 
on tuberculosis and its prevention. Exhibits on 
tuberculosis have been loaned. Printed material 
has been supplied to deans and to physiology 
and medical departments. Once in a great while 
we are able to secure an opportunity in our 
large girls’ college to present a speaker on tuber- 
culosis or some other subject related to health- 
ful living. Films have been loaned. Efforts to 
secure an examination for tuberculosis in the 
regular medical examination of college students 
continue, as well as efforts to interest college 
authorities in the findings of the Second Na- 
tional Conference on College Hygiene. 

If we are interested in the health and wel- 
fare of children, not only the school is our 
avenue of approach but also other community 
forces working for the same goal. In our city 
we have health committees in our health dis- 
trict organizations, in our United Parents As- 
sociations, in the Y.W.C.A. and Y.M.C.A., etc. 
Our school health education program includes 
cooperation in promoting community health, be- 
cause community health is reflected in the health 
of the school child. 

There are less tangible but equally important 
considerations in connection with a school health 
education program. As situations change oppor- 
tunities and responsibilities change. Attitudes 
change too. In nine years we have seen the edu- 
cational circle slowly, but surely, open. 

Partly because of the depression, when the 
school found itself unable to work alone on the 
problems presented, partly because community 
agencies are proving their worth, responsible 


“outside” agencies are less “outside” than they 
were. This brings greater opportunity for service. 
Emphasis changes. 

In our city, health education in 1930 was first 
in emphasis, but within a year or two it gave 
way to mental hygiene which in turn yielded to 
the activity program, leaving health education 
far behind. As a community organization de- 
voted to the promotion of health, we must carry 
a large share of the responsibility of keeping 
health education in its proper place in the whole 
scheme of education. 


Dr. Coryllos Dies at 57 


Dr. Pol. N. Coryllos, known for his work in 
thoracic surgery, died in New York on July 27. 
Dr. Coryllos was born at Patras, Greece, in 1880. 
He received his degree in medicine from the 
University of Paris in 1914 and saw service in the 
Medical Corps of the French Army during the 
World War. In 1918 he was recalled to Greece 
to reorganize the surgical service in Asia Minor. 
He came to this country and was admitted to 
medical practice in New York in 1923, at which 
time he was Professor of Clinical Surgery at 
Cornell Medical College. Later he became con- 
sultant thoracic surgeon at the National Variety 
Artists Lodge at Saranac Lake, N. Y., and the 
Ulster County Sanatorium at Kingston, N. Y. 
In 1931 he came to Sea View Hospital, New 
York, where he was director of surgery at the 
time of his death. Dr. Coryllos was the author 
of “Surgical Treatment of Pulmonary Tuber- 
culosis,” published last year. 


Case-Finding 


A case-finding study was made in two large 
Indianapolis high schools by the Marion County 
Tuberculosis Association in cooperation with the 
City Health Department, school officials and 
physicians. In the high school for Negro stu- 
dents, 1,825 students were given the tuberculin 
test and in the high school for white students, 
2,008 were given the test. Of the colored stu- 
dents 651 were X-rayed and 648 of the white 
students were X-rayed. 

It was agreed that the X-rays should be taken 
in the school building in order that the school 
program be interrupted as little as possible and 
also to avoid transferring the children from the 
school building to some other part of the city. 

The X-rays were taken on regulation celluloid 
film by E. M. Wharff Jr. and George R. Struck 
of the Precision Radiograph Company of 
Chicago. 
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Christmas Seal— 


And so to Seal Sale Again 


Parleys on the 1938 Seal Sale 
will open with a regional meeting 
at Pittsburgh on September 7, 
followed by similar meetings 
throughout the country during 
the months preceding the open- 
ing of the 1938 Christmas Seal 
Sale on the day following Thanks- 
giving. Long before that time ar- 
rives detailed plans will have been fully discussed, 
in fact, most associations will have completed the 
rebuilding of lists and have other preliminary work 
well under way. 

For the first time, as a result of the effective 
functioning of the N. T. A. Consultation Service 
on Seal Sale and the figures gathered during the 
life of the Christmas Seal Study Club, we have rea- 
sonably accurate measures to apply to the campaign. 
For illustration, we have found that in several in- 
stances “reinstated” names from inactive files have 
greater pulling power than “prospects” (non-con- 
tributing new names retired in 1937). While more 
evidence is needed to substantiate these findings 
fully, it seems obvious that a good hunch to play 
this year is to send more letters to this type of 
name. 

The widespread use of the reporting form has 
brought the means of comparing Seal Sales in vari- 
ous cities and counties so that more accurate evalua- 
tions of methods can be made. With guide posts in 
evidence it is simple to improve results from the 
successful experience of others. Before anything is 
passed along to local secretaries and Christmas Seal 
chairmen, it has had the most careful scrutiny of a 
half dozen or more people experienced in the ap- 
plication of campaign proceedings. Close contacts 
are maintained with local specialists in Seal Sale 
and source material is interpreted to the field in the 
light of our needs and adaptability to our type of 
campaign. 

The Fall parleys now so imminent give all an 
opportunity to profit by the wealth of experience 
available. Plan now to attend one—consult your 
state secretary to learn dates and places. 

Perhaps some of you read recently an advertise- 
ment that was used by John Wanamaker in the 
daily press of New York and Philadelphia. It was 
copied all over the country. The title was “So You 
Have the Jitters?” and quoted verbatim a statement 
that appeared 81 years ago in Harpers Weekly. So 
accurate was its application to present day economic 
conditions that it might easily have been clipped 
from the editorial page of yesterday’s New York 
Times. The point is, of course, that there*is nothing 
to be alarmed about in approaching the campaign 
for 1938. We know about what to expect in the pub- 
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lic attitude. We know what percentage of those we 
solicit will return money for seals. We know what 
type of letter to write to bring standard results and 
we know how many of them must be sent. We 
know that two sheets of seals with a letter always 
bring better returns than one sheet and we know 
that a certain percentage of the people should be 
given the opportunity to purchase five or more 
dollars’ worth of seals or a health bond. 

The exact procedure for conducting a successful 
Christmas Seal Sale is described in “Now That 
You Are Seal Sale Chairman” which may be had 
from state offices. Other guiding material may be 
found in the rural and large city manuals, “Making 
Things Happen in the Christmas Seal Sale,” and 
in special supplementary material issued from time 
to time by the National and state associations. 

The Christmas Seal Sale Pubilicity Kit is not the 
least important of the aids to success. With this at 
hand, the local secretary is equipped to use all 
channels of public information and to acquaint local 
prospects and supporters fully with the present status 
of the fight against tuberculosis. Newspapers, radio, 
magazines, speakers bureau, et cetera, are all given 
a share in the packet of sample material. No Seal 
Sale was ever completely successful without good 
publicity and many a poorly planned campaign has 
been put over with a well handled publicity pro- 
gram. 

The thirty-second Christmas Seal is as attractive 
a design as we’ve had in a good many years. The 
story of its development by Lloyd Coe and its selec- 
tion by the Seal Sale Advisory Committee is a story 
of the rejection of numerous other worthy pieces of 
art. The colors in the poster are unusual but strik- 
ingly effective. Corner seals are portraits of four 
men who contributed largely to a better understand- 
ing of tuberculosis as a disease. 

A new item of public interest this year is a 
souvenir sheet of the four corner seals and one 
regular seal specially prepared to meet collectors’ 
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requirements but with the objective of telling the 
public about the four men whose portraits appear 
thereon. The edition of this souvenir sheet is limited 
to 25,000. Each sheet has its own mailing envelope. 
They are available after September 1, at 25 cents 
each from local and state associations. This sheet 
has had the approval of experts among Christmas 
Seal collectors. At the time we go to press the en- 
tire edition has been exhausted by orders from state 
associations. Positively no other edition will be 
printed. 


Rehabilitation— 


Adult Education in Lake County—In 
the Lake County (Ind.) Tuberculosis Sanatorium, 
Miss Helen Webster, assigned by the school system 
of Crown Point to the instruction of patients, is 
laying the cornerstone for a program of adult edu- 
cation within this hospital. During the past winter 
16 patients of high school age earned credits, while 
approximately 43 adults have participated in school 
work three months or longer. 

The Lake County Tuberculosis Association has 
furnished books and supplies for this program. 

At Arroyo—The City of Livermore, Cali- 
fornia, has assigned a high school teacher to Arroyo 
Sanatorium for the instruction of patients who have 
not completed high school subjects. This supple- 
ments the program of nearly 15 years’ standing 
during which various forms of instruction, aca- 
demic and vocational have been available to Arroyo 
patients. 


Briefs— 


Uncle Sam Sends Pamphlet to Doc- 
tors—A letter from the Treasury Department, 
U. S. Public Health Service, signed by F. W. Cau- 
dill, M.D., Asst. Collab. Epidemiologist, went to 
doctors recently enclosing a reprint from the Ken- 
tucky Medical Journal, June 1938, of a paper by 
John B. Floyd, M.D. 

We quote from it: 

Far advanced lesions can, and do, exist without 
the knowledge of the patient or his physician. Re- 
member that: 

1. Tuberculosis is an infectious disease caused by 
a specific organism which is readily recognizable. 

2. Tuberculosis is no respecter of persons and re- 
quires only an intimate association with the “genus 
homo” to carry on Koch’s law of reinfection. 

3. Early tuberculosis is seldom recognized be- 
cause of lack of symptoms. The tuberculin test and 
the X-ray are the only reliable methods of detec- 
tion. 

4. Activity is usually present for months before 
the patient feels the need of examination. 


5. Tuberculosis is definitely a family disease and 
is most often found among those having contacts 
with open cases. - 

6. Chronic active cases, oftentimes diagnosed as 
bronchitis, asthma, etc., are constant sources of dan- 
ger to the public. Routine sputum examination is 
an important adjunct in the proper diagnosis of 
such cases and should be more widely used. 

7. Advanced tuberculosis is often found in ap- 
parently well people, showing neither signs nor 
symptoms of the disease. 

8. We have two modern weapons at our com- 
mand, the tuberculin test to detect infection, and 
the X-ray to detect the presence of disease in re- 
actors. Every physician in Kentucky should be 
familiar with these two procedures and should use 
them routinely in his practice to help eliminate 
the greatest cause of death in the active and pro- 
ductive years of life. 


Legislation—An appraisal of legislation deal- 
ing with compensation to government officials suf- 
fering from tuberculosis is published in a recent 
issue of the Bulletin of the International Union 
Against Tuberculosis. 

The report, prepared by Professor Fernand Be- 
zancon and Dr. G. Poix of France, is based upon 
the replies received as the result of inquiries sent 
to the forty-four member nations of the Union. 
Twenty-four nations responded, but only a few in- 
dicated that they had special legislation relative to 
the compensation of their government officials who 
developed tuberculosis. 

France has what appears to be the most liberal 
provisions. A compulsory medical examination is 
required of every applicant for a post as a govern- 
ment official. Those who develop tuberculosis are 
then given a leave of absence until cured, and are 
then reinstated. 

Employees of the State, Departments, and Com- 
munes in Roumania who develop tuberculosis after 
a year of service are entitled to three years’ leave of 
absence on full pay. This may be followed by two 
additional years on half pay. In Portugal sanatorium 
treatment is provided for an unlimited period on 
full pay. The money used for this purpose is derived 
through a monthly salary deduction which is col- 
lected from all public servants. 

Uruguay provides three years’ leave of absence 
with full pay on the condition that the persons 
involved submit to sanatorium treatment during 
this period. 

Several of the other countries have legislation 
which is very much less liberal. The majority, how- 
ever, make no provisions whatsoever. 


The Family Agency in Follow-up—The 
family agency point of view in tuberculosis follow- 
up is presented in the May, 1938 issue of Social 
Forces by Miss Frances Beery of the Associated 
Charities, Family Consultation Service, Cincinnati, 
Ohio. 


[ 142 ] 


| 
| 
(| 
| 
| 
| | 
| 


To Study in U.S. 


Dr. Johannes Holm, associated since 1930 
with the Statens Seruminstitut at Copenhagen, 
Denmark, expects to spend three and a half 
months this Fall studying the tuberculosis in- 
stitutions in the United States. Dr. Holm is a 
leading tuberculosis specialist in Denmark, and 
is assistant to Dr. Thorvald Madsen. 

Dr. Madsen is director of the State Serum In- 
stitute of Denmark and is chairman of The 
Health Committee of The League of Nations. 

A fellowship grant makes it possible for Dr. 
Holm to visit this country and the National 
Tuberculosis Association, in cooperation with 
Dr. E. P. K. Fenger of Glen Lake Sanatorium, 
Oak Terrace, Minnesota, is arranging an itiner- 
ary to cover various types of work going for- 
ward in this country. 

Dr. Holm’s special interest is in the epidemi- 
ology of tuberculosis, although while here he 
desires to visit centers where it is possible to 
observe surgical treatment of the disease. Some 
time also will be devoted to investigating our 
methods for controlling tuberculosis among col- 
lege and secondary school students, as well as 
among industrial workers. 


Institute for Negro Workers 


An institute for the training of Negro tuber- 
berculosis and health workers will be held in 
Atlanta, Georgia, from October 3 to 8. The in- 
stitute will be conducted by the National Tuber- 
culosis Association in cooperation with the 
Atlanta School of Social Work. 

The registration fee is $5.00 and Philip P. 
Jacobs, Ph.D., Director of Personnel Training 
and Publications, has announced that the enrol- 
ment will be limited. 

Assisting Mr. Jacobs in conducting the insti- 
tute will be Dr. Cameron St. C. Guild, Field 
Secretary on Tuberculosis Among Negroes, Na- 
tional Tuberculosis Association; Mrs. Florence 
Williams, Director of the Department of Negro 
Health Education of the Chicago Tuberculosis 
Institute; and Dr. P. P. McCain, Medical Di- 
rector of the North Carolina Sanatorium for the 
Treatment of Tuberculosis. 


Correction—Through clerical error Miss Louise Strachan 
was named as author of the account of English School 
Journeys on page 124 of the August BuLLetin. The origi- 
nal paper, of which this account is a résumé, was read 
by a member of the English delegation to the Third 
International Congress on Open Air Schools dt Bielefeld, 
Germany, July 18-22, 1936. Unfortunately the name of 
its author was omitted from the original manuscript. 


A.P.H.A. Meets in October 


THE sixty-seventh annual meeting of the 
American Public Health Association will be 
held in Kansas City, Mo., October 25 to 
28, 1938. Dr. Edwin Henry Shaw, director 
of the Kansas City Health Department, is 
chairman of the local committee. The affili- 
ated organizations that are meeting at this 
time include the American Association of 
School Physicians, the Association of 
Women in Public Health, the Conference 
of State Laboratory Directors, the Con- 
ference of State Sanitary Engineers, the 
American Association of State Registration 
Executives, Delta Omega, and the Interna- 
tional Society of Medical Health Officers. 


Mortality in the Irish Free State 


The recently published annual report of the 
Registrar General of the Irish Free State shows 
a tuberculosis death rate of 117 per 100,000 
population in the Irish Free State in 1936. For 
the year 1935 it was 127 and for the decennial 
period, 1926 to 1935, it was 131 per 100,000 
population. In England and Wales, the rate 
for 1936 was 69 per 100,000; in Scotland, 74, 
and in Northern Ireland, 103. 

The Report also shows an interesting com- 
parison between the death rates for males and 
females in the Irish Free State during the last 
eleven years. Up to and including the year 
1934 the rate for females exceeded that for 
males, but in the years 1935 and 1936 the male 
rate was slightly in excess. In 1936, the rate 
for females was 117 as compared with a rate 
of 118 for males. 


New Measuring Rod 


The American Public Health Association has 
recently issued an Appraisal Form for Local 
Health Work. The present 200-page document 
is the result of studies in measuring community 
needs and community health activities by com- 
mittees of the association which have been con- 
tinuously engaged in this work for eighteen years. 

The Appraisal Form is primarily a measuring 
rod for community health services. Through the 
use of a carefully arranged survey schedule the 
principal health problems of the community are 
brought to light and defined. The program of 
community health service in the several fields is 
analyzed against this background of social and 
health conditions. 
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News Reel— 


On June 21 at its r91st commencement Princeton 
University conferred the honorary degree of Doctor 
of Science upon Dr. Charles J. Hatfield, Associate 
Director of Henry Phipps Institute and Secretary 
of the National Tuberculosis Association. It was 
also the fiftieth anniversary of Dr. Hatfield’s gradu- 
ation from the University in the class of 1888. 


John H. McFarland, formerly of the staff of 
Hamilton County Tuberculosis Sanatorium, Cin- 
cinnati, is now with the Massachusetts Tuberculosis 
League. His assignment is the development of re- 
habiliation service throughout Massachusetts. 


Miss Eleanor Hanna, formerly statistician of the 
Alameda County Tuberculosis Association, has 
joined the staff of the California Tuberculosis Asso- 
ciation. Miss Hanna’s graphic illustration of the 
statistics of incidence of tuberculosis in Alameda 
County has earned widespread attention and in- 
terest. 


Dr. G. C. Stucky, superintendent for thirteen 
years of the Ingham County Tuberculosis Sana- 
torium, near Lansing, Michigan, has resigned this 
position and on June 1 joined the staff of the W. K. 
Kellogg Foundation at Battle Creek. Under the Kel- 
logg Foundation, Dr. Stucky will have charge of 
tuberculosis work in the rural sections of the seven 
counties in the Kellogg set-up. Dr. Christopher J. 
Stringer of the Herman Kiefer Hospital of Detroit, 
succeeded Dr. Stucky as head of the Ingham insti- 
tution. Dr. Stringer has been at the Herman Kiefer 
Hospital for four years, and previous to this was 
engaged in experimental work in tuberculosis treat- 
ment at Saranac Lake, New York. 


P. Toledo Marquez, executive secretary of the 
Asociacion Antituberculosa de Puerto Rico, resigned 
from that organization on August 1. He plans to 
make his home in the United States. Miss Mercedes 
Lloveras Soler has been appointed to the position 
with the Asociacion. 


Kenneth M. Wilson, for several years adrainistra- 
tive assistant in charge of fund raising and public 
relations of the New York Tuberculosis and Health 
Association, New York City, has been appointed an 
assistant to the president to direct’ a long-term de- 
velopment program for Hobart and William Smith 
Colleges. Announcement of Mr. Wilson’s appoint- 


ment was made by Dr. William Alfred Eddy, presi- 
dent of the colleges. 


The annual camnpaign of the New York City Can- 
cer Committee will begin on November 1. The pro- 
gram includes the awarding of the Clement Cleve- 
land Medal to the person making the most valuable 
contribution to the educational work in cancer dur- 
ing the year, and a preview of the World’s Fair 
cancer exhibit at the Museum of Science and In- 
dustry. A supply of the cancer labels and a subscrip- 
tion to the Quarterly Review containing valuable 
articles on the diagnosis and treatment of cancer, 
may be secured by sending $1.00 to the Committee 
at 130 East 66 Street, New York. 


The annual meeting of the Southern Tuberculosis 
Conference and the Southern Sanatorium Associa- 
tion will be held at the Brown Hotel, Louisville, 
Kentucky, September 19, 20, and 21. The Con- 
ference officers are Dr. Paul H. Ringer, Asheville, 
N. C., president; Mrs. May McCormick Pynchon, 
Jacksonville, Fla., vice-president; J. P. Kranz, Nash- 
ville, Tenn., secretary-treasurer. The Association oth- 
cers are Dr. J. D. Riley, Booneville, Ark., president; 
Dr. L. N. Todd, Augusta, Ga., secretary. 


The Silver Anniversary Conference of the Missis- 
sippi Valley Conference on Tuberculosis and the Mis- 
sissippi Valley Sanatorium Association will be held 
at the Hotel Statler, St. Louis, on September 21, 22, 
23, and 24. The Conference officers are Dr. E. A. 
Meyerding, St. Paul, Minn., president; Mrs. Theo- 
dore B. Sachs, Chicago, Ill., vice-president; A. W. 
Jones, St. Louis, Mo., secretary-treasurer. The Asso- 
ciation officers are Dr. Vera V. Norton, Cincinnati, 
Ohio, president; Dr. W. M. Spear, Oakdale, Iowa, 
vice-president; Dr. John B. Barnwell, Ann Arbor, 
Mich., secretary. 


Mr. Jacobs has returned from a two-months’ ab- 
sence, including a month’s visit to Hawaii. While in 
Hawaii, under the auspices of the Territorial Tuber- 
culosis Association, Mr. Jacobs conducted a two-week 
institute at the University of Hawaii. The institute 
had a total of twenty-four registrants, including the 
Hawaiian Sugar Planters Association, the Chamber 
of Commerce, the Leahi Home, and the Palama 
Settlement. Eighteen individual students completed 
the course. Mrs. Thelma Akana is acting secretary 
of the Territorial association until January 1, 1939, 
when a new secretary for the association is to be 
appointed. A field organizer, Mr. Kum Pui Lai, 
has been appointed to carry on health education work 
primarily in the islands outside of Oahu, on which 
Honolulu is located. 


[ 144 ] 


VOLU 


e 
e 


